B ackground . M etastatic spread of soft tissue sarcomas to the digits is extremely rare and metastasis of M FH to the ® ngers and toes has not been documented. Pur pose. We present two case reports of m etastatic spread from a giant cell rich malignant ® brous histiocytoma to the digits and discuss their management.
Introduction
M alignant ® brous histiocytoma (M FH ) of soft tissue is the m ost com m on soft tissue sarcom a of late adult life.
1 M etastases of M F H preferentially spread to the lungs but also to lym ph nodes and the soft tissues. 1 M etastatic spread of soft tissue sarcom as to the digits is extremely rare 2 and m etastasis of M FH to the ® ngers and toes has not been docum ented. In this report we present two cases of metastatic spread from a giant cell rich M FH (giant cell tum our of soft parts) to the digits.
Case report 1
A 56-year-o ld m an presented w ith a 6-week history of a rapidly growing painful lum p under the nail of the right fourth toe. T hirteen m onths earlier he had undergone excision of a m alignant ® brous histiocytoma (giant cell rich) from the anterior com partment of the contralateral lower leg. At that time staging studies dem onstrated no evidence of bone involvem ent or pulm onar y m etastasis. Six m onths after excision of the tum our he developed haem optysis w ith m ultiple pulm onar y m etastases for w hich he had palliative chemotherapy (three cycles of adriam ycin and cisplatin). E xam in ation sh owed th e tip of the toe to be expanded and ulcerated and that the toenail had been destroyed. Radiograph ic exam ination revealed a soft tissue m ass with alm ost com plete erosion of the distal phalanx (Fig. 1) . T he features were consistent w ith those of a m alignant tum our. (Fig.  2a) The m ononuclear tumour cells were large, round, polygonal or spindle-shap ed, and had large vesicular or hyp erchrom atic nuclei. These tum our cells showed cellular and nuclear pleom orphism and contained n u m ero u s m ito tic ® g u re s, som e of w hich w ere atypical. The osteoclast-like giant cells contained a variab le num ber of nuclei but did not show m itotic activity; ind ividu al n uclei frequ ently con tain ed a prom inent nucleolus. T he giant cells and scattered m o non u clear cells were positive for C D 68. T he tum our cells were positive for vim entin but negative for epithelial m arkers (cytokeratin, and epithelial membrane antigen) and desm in. They were also negative for S100 and m elanom a associated antigen. Solid sheets and lobules of giant cell rich tum our tissue had com pletely replaced the distal phalanx and spread into the surrounding subcutaneous tissue and skin (Fig. 2b) . T here was no evidence of tum our bone form ation. Focally, the tum our showed a storiform pattern. The tum our was diagnosed as a m etastatic giant cell rich m alignant ® brous histiocytom a w hose features were sim ilar to those of the prim ary tum our.
O ver the next 5 m onths he presented on three occasions w ith three new m etastases involving the left great toe (Fig. 3) Pathological exam ination of the digit revealed a discrete deposit in the pulp that contained areas of necrosis and haem orrhage. It was com posed of highly pleom orphic tum our cells w ith large abnorm al hyperchrom atic nuclei, together with tum our giant cells and num erous multinucleated osteoclast-like giant cells w hich were CD 68 positive. Tum our cells were positive for vim entin but negative for desm in, S100, ep ith elial m e m b ra n e a n tig en , c yto k eratin an d m elan o m a a sso ciated an tigen . T h e tu m o u r w as diagnosed as a m etastatic giant cell rich m alignant ® brous histiocytom a. Its features were sim ilar to those of the prim ar y tum our.
Discussion
M align an t ® brous histiocytom a of soft tissu es is described as having several subtypes. The giant cell rich variant is less com m on than the storifor mpleom orphic and myxoid types and its peak presentation is in early adulthood. 3 W hen this tum our arises from tissues deep to the super® cial fascia it develops widespread m etastases in 75% of cases. Eighty per cent of patients with pulm onar y or widespread metastases die within 2 years of the date of diagnosis. 4 T he treatm ent advocated for this aggressive soft tissue tu m o u r is ra d ical su rg ical excisio n 1,3,4 w ith chem otherapy or radiotherapy for palliation. 1, 4 Prim ary M FH of the digits is extrem ely rare 5± 7 and m etastases of M FH to the digits has not been described. We have perform ed four digital am putations (two patients) in order to gain local control of sym ptom atic m etastases in ® ngers and toes. All the 
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amputations were performed through the metacarpoor m etatarso-phalangeal joints in order to ensure resection of the tumour with clear margins and to allow wound closure with healthy tissue. The amputations were well tolerated, the wounds healed well, and the patients suffered little functional impairment.
